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PERMIT APPLICATION FOR COMMERCIAL LANDSCAPING COMPANIES 

Application and Permit Fee: $25 

Forms must be filled out completely and submitted with the appropriate permit fee to the Brookline 

Department of Public Works, 870 Hammond Street, Chestnut Hill, MA 02467-0002.   Checks should 

be made payable to the Town of Brookline. NO CASH ACCEPTED.  

 

Incomplete applications will be returned with permit fee and permits will not be issued. 

 
NAME OF COMPANY:                             

D.B.A. (Doing Business As):   _______________________________________________         _____        

MAILING ADDRESS: _______________________________   CITY, STATE, ZIP: _____________ 

OWNER/AGENT: __________________________________    PHONE NO:   __________________ 

E-mail: ________________________________  Website: ________________________________ 

 
 

If your vehicle(s) do not have exterior printing of the company identification/contact information that 

matches the information in your application, you must request and attach a permit sticker to the 

bumper of your vehicle doing business in the Town.  

 

Number of requested permit stickers: _____________________ 
 

Note: While not required, it is recommended that all private contractors/companies request and apply permit stickers to 

their vehicles to show that they are permitted to operate leaf blowers in the Town. 

 
Please list make and model of Gas Powered Leaf Blowers you will use in Brookline:                                     
______________________________________________________________________                                

______________________________________________________________________

______________________________________________________________________  
 

I hereby certify under the pains and penalties of perjury that if the permit is granted I, or my 

designee, will train all employees as to the provisions of Article 8.31 and the corresponding 

Rules and Regulations. 

I submit this application with an attestation that all of the information is true and accurate and 

sign under the pains and penalties of perjury. 

 

 

 

             

Date of Application      Signature of Person completing Application 

 


